MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_OF DEATH —63—00&993
“f’”‘“‘"‘ Ter Puau:tg:t::;?;:rr?: :o.w_f::‘_\s.l&__.?nmury Ragistration District V\lQQ3 _____ Registrar’s Ne. __m__gia- SIATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB FllL 1) l”N] ‘ 1953
- 2. USUAL RESIDENCE (Wheru deceased livad,

5. PLACE OF DEATH e If institution: Residence before
VS§ 300

2. COUNTY ’ . statt Mo, N on admission)
Rev. 4/ 59 b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

roen St. Louls l yr. 9 mg. 93Mays MEll Creeks | v O Mo K

¢. FULL NAME OF {If NQT in hospital, give location) Inside Limits d. 5T cutsicle, qlvo lecatian) Reside on Farm

REET f
Hosal ok ' Chronic HoOSp. D ep | e RwalH R Yeugd N D

3. #mso'prrpscmsw First - Midd!e - Last 4. DATE Month Day Year
ype o print} Amanda Prince veam  1=10-63

5. SEX 6. COLOR OR RACE 7. Married Mever Married [] |8. DATE OF BIRTH | 9- AGE (lmt birthday) | IF UNDER | YEAR _ IF UNDER 24 HR

Female White Widowed bivoreed O | 9 /11 /lB 86 16 Months | Days | Hours | Min.
70a. USUAL OCCUFATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. mmpﬁz {City and slate or country) | 12. CITIZEN:OF WHAT COUNTRY
d”';ﬂ”()"ffs’" eo{viwgklifa, even if retired) : ‘ UdShe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Unk, Bromley Unk. Henry Allen
V5. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Addren
Mg o unknown)] {If you, g viar or dates o Bertha Johnson, ].ll.Bl Ne Park Pl.

18. CAUSE OF DEATH (Enter only one tavin pd INTERVAL BEYWEEN
PART '|. DEATH WAS CAUSED B s ONSET AND.DEATH

IMMEDIATE CAUSE (a)

1

2662054

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)

wbl'gch gave riu( t;a -

above Ccause (a),

stating the under- -, . “z o 'é
lying cause l“'r DUE TO () - )
PART 1). OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH bl.ﬂ no1 reloted 1o tha ferminel PART 11l Hf dacessed was  female was

dias ondition given in PART 1 (s) . J"—" ] . ] thare s T’eg".““‘y il"! last 90 days.
d 2 ‘2 z ﬁ, ‘ 0‘& é" M’ﬁﬂ'z d ‘M [ Yes 0T No [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT:Z-SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury in PART | or PART II of item 18.)
PERFORMED? [ m] 0
YES[] NO[X

ﬁ. Houl Month, Day,Tear I
5 " INJBRY \‘\fp:m.\\:\wl;
pm.

CCURRED 20e. PLAGE OF INJURY (e.g.,. in or about home, | 2¢f. CITY, TOWN, OR LOCATION . COUNTY
20d- w}-JIIiJLREYA? WORK farm, factory,’street, office bldg., efc}

. NOT WHILE: AT WORK []
Wﬁ-nd-d the decasted from. 3-29"51 . to 1-10‘63 and last saw m';‘ alive on 1—10-63
. m on the date stated above, and to.the best of my knowledge, from the causss stated.
225, ADDRESS . 72¢. DATE SIGNED

22a. SIGNATURE . i (Degree or title} ]
. . <3¢ Nn. M |~ /8~63
N i c. NAME OF CEMETERY 'OR CREMATORY - 23d. LOCATION (City, tawn, of county). (Sm:)

e DPUOVAL (Specify)
, _
emoval Eads Creek Cemetery Mill Springs, Mo,

94. FUMERAL DIRECTOR 3 25. DATE BY LOCAL REG. [ B¢ REGIJ RM
Albert H, Hoppe Inc., 4700 Washington, Blvde ﬁﬁ 12 1963 & /7?
e R Ty =

1

—

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
o INSTEAD OF

¥ MEDICAL ERTIFICATION

De.th occurred “at.

USE BLACK INK

71
SHOULD'READ (.

BY AFFIDAWVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sem—

Studen? Embalmer No.

or by

s P
] -

working under my personal supervision. - )
Student Signed . _ :
Signature of Student Embalmer
Licensed Embalfmer No. Pj JIZ

\
P. O. Address ; ; i o

Note: The above MUST BE SIGNED BY THE llCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license): T =Y
If emba!med by & STUDENT, he also shall-sign in his OWN handwrmng ,

. O " 1f:this body. is not embalmed, fact should be so_stated. above. -




